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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner caonnot certify ta o death due to notural causes.
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THE DIVISION OF HEALTH OF MIS50URI

1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary Registration District No, ..‘..é".g....z..?é....... Ragistrar's No, .5.‘3./..

1. PLACE OF DEATH

2. USUAL RESIDENRCE (Where deceased lived.

If institution: Residencs before

admission)

White winseo R

oworcee (J1Sapte 27, 1885

fast birthdap)

12

. COUNTY gt . Fragncola * ST Miggouri " “SYL Francols
b. CITY (M ovtside corperete limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limirs
OR OR
TOWN Do sloge Yed NoO TOWN Desl oge VG (0| VM Moo
c. sgtél'?:t‘%gF (If NOT inhaspital, give location)|Length of stay in 1b 4 STREET {1f outside, give |ocuh‘nn)t' Reside on Farm
msTituTion 501 N. Main St. |55 vears AoDRESSs K0l N Mpin St. YesO NaX)
3. NAME OF First Middie Last 4, DATE Month Day Yeor
DECEASED R . OF
(Tope or print) Naggle . Leotg Whitener st Dec. 21 1957
5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED ]| 8- PATE OF BIRTH 9. AGE (In years

IF UNDER | YEAR UNBGER 24 HRS.
Mﬁhl 3!“ Heury l Min.

| 10a. wSUAL OCCUPATION (Give kind of work done
during most of working life, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate of country)

g

&

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enter only one cause per line for (a), (8). and ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Kdeno-carcinoma ofr breast

Hougeyife Ste. Ggnevieve, Co.mp. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Morgan P. Smith Loulsg DeGrant
15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Addreas
{Yer. no. or unknowon) [ pex, give war or dates of service)
No FPaul Whi tener Desloge, Migsoud

INTERVAL BETWEEN

PO B 1

WHILE
WORK

'ATD

20d. INJURY OCCURRED

HOT WHILE
AT WORX

20¢. PLACE OF INJURY (e.

¢., in or ghout home,
Jarm, factory, street, office bidg., ele.)

2f. CITY. TOWN, OR LOCATION

Conditions, :j any.
which gave risg fo DUE_TD @
ubm;e c:uu ; '
Hating the under- .
= lying cauge last. DUE TO {(¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 3. ;NE:SF S'I‘JL?:PDEY
E - ] .
3 hypertensive cardiovascular disease /70X ves [ xo [ <
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter anfure of injury in Part I or Part 11 of item 18.}
g O 4. 0
i‘ 20c. TIME OF Honur  Month, Day, Year
o'l NURY " g . m,
a p. M.
ol
X

COUNTY

STATE

Death occurred.at

21. J attended the decoased from 3[3/ 5_6'

o1

5]

her

and last saw i, afive on
‘ 30 A NI m on the date ulrad abova and to the best of my knowledge, fram the causes stated.

17075

HT:;;:;Z%é’fifi;zifléﬁiiﬁx_

.22, ADDRESS

Bonne Terre,

Mo.‘

22¢. DATE SIGNED

- |12/23/57

{Licensed Embalmer’s Statement on Reverse Sidd)

zlaé‘anfc?gumlon‘ 2%. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town’ or county) (State)
OVAL { Specify _
urtal 12.2%-1957 | Bonne Toppg Cometery " Bonne Terre, Mo

24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
C.Z.Boyer & Son Desloge, Mo |[1Dpe,. 22 (457




STATEMENT BY LICENSED EMBALMER T -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, orby . .. ... et PO feelenn G ttabeseaes e iee e asasaaaaa S , Student Embalmer No...... PP

“working under my personal supervision.. N X e . -

Student.......oiveimiii e
Signature of Student Embalmer

. .

' Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). . -~ . .

Tt T 77 T"H embalmed by a STUDENT, he also shall sign in his OWN handwnhng ’ . S
If thls body is not embalmed fact should be so stated above. . . ~




